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STATEMENT OF ORGANIZATION 
MAY 1 :i 2015 

FOR POLITICAL ACTION COMMITTEES AND PARTY CO vrMTIIRlSIiJiSSACH 
SECRETARY OF' STATE 

(See Reverse Side For Instructions) 

This is a (check one) ~ Party Committee D Political Action Committee 

This is an (check one) Initial Statement Amended Statement D D 

COMMITTEE (PLEASE TYPE OR PRINT) 

Name First Congressional District Campaign Committee ofthe KSLibertarian-Party 

Mailing Address (Street, City, State, Zip Code) Business Telephone
 
722 E Iron Ave Salina, KS 67401 ( 785 ) 643-1481
 

CHAIRPERSON 

Name Home Telephone
 
Joey Frazier ( 785 ) 643-1481
 

Mailing Address (Street, City, State, Zip Code) Business Telephone
 
722 E Iron Ave. Salina, KS 67401 ( )
 

TREASURER 

Name Hom.e Telephone
 
Danielle Frazier J-185 ) 643-5499
 

Mailing Address (Street, City, State, Zip Code) Business Telephone
 
722 E Iron Ave. Salina, KS 67401 ( )
 

AFFILIATED OR CONNECTED ORGANIZAnONS 

Name Libertarian Party of Kansas 

Mailing Address (Street, City, State, Zip Code)
 
PO Box 2456 Wichita, KS 67201
 

Ifnot connected or affiliated with an organization, identifY the trade, profession, or primary interest ofthe contributors. 

SIGNATURE:
 
"I declare that this statement has been examined by me and to the best of my knowledge and
 
belief is true, correct and complete. I understand that the intentiO?le to file this document
 
or intentionally filing a false document is a class A misd r?
 

~t-- ~j/ ..... 
~ t.J I~ =-r r- ~ -4'/
 

( ate f Chairperson)
 
~y 

Governmental Ethics Commission Rev.2000 



STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMI TrEES 

RECEIVED

JUL 23 201

KRIS W KOBAC 
~TE ISECRETARY OF S 

FlS Z 

(See Reverse Side For Instructions) 

This is a (check one) (2) Party Committee D Political Action Committee 

This is an (check one) D Initial Statement (2) Amended Statement 

COMMITTEE (PLEASE TYPE OR PRINT)
 

Name First Congressional District Campaign Committee of the KS Libertarian Party
 

Mailing Address (Street, City, State.: Zip Code) Business Telephone
P.O. Box 26 DWight, KS 668q.9 - 0026 ( 913 ) 269 - 0343 

CHAIRPERSON
 

Name Michael L. Wilson 

Mailing Address (Stre~t, City, StatehZip Code) Business TeleQhone
422 Jupiter Ave., ~alina, KS 07401 (785 ) 825 - 6694 

TREASURER
 

Name Home Telephone 
Barry Albin (620 ) 767 - 6882 

Mllilh12 Address (Street, Ci.ty -State..l.Zw Codeks 66846
Z4 N. Neosno, Apt. 58, Cbunl;i!Grove, 43 

AFFILIATED OR CONNECTED ORGANIZATIONS
 

Name Libertarian Party of Kansas 

Mailing Address (Street, City, State, Zip Code) 
P.O. Box 2456 Wichita, KS 67201 

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors. 

SIGNATURE: 
"I declare that this statement has been examined by me and to the best of my knowledge and 
belief is true, correct and complete. I understand that the intentional failure to file this docum ent 
or intentionally filing a false document is a class A misdemeanor." 

7-)7-~/lj- ~!. vJ~ 
(Date) (Signature of Chairperson) 

~~",m~'I\l'a'l ~Mc~ ~l"l'mmj~~ffm Rev.2oon 
I'"L.... ... _~l'\l. 
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Mailing Addre'ss (Street, City, State, Zip Code)'J Business Telephone 
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CHP-.lRPERSON 

Name Home Telephone 

lit ;ke~ i(1,'f i'N1 ( 7~' S- ) J";25_. {, f: ,.!~-/ 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
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TREASURER
 

Name Home Telephone

BC(frl! 4 It) ;/1 ( t; J. 0 ) '7/::; 1- t:iJ)-~
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Mailing Address (Street, City, State, Zip Code) Business Telephone 
1
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AYFILIATED OR CONNECTED ORG.ANlZATIONS ,,.-------------------------------------------, 

, Mailing Address (Street, City, State, Zip Code) 
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Ifnot connected or affiliated with an organization, identify the trade, profession, or ptimary l11terest ofthe contributors. 

SIGNATURE:
 
"I declare that this statement has been examined by me and to the best of my knowledge and
 

belief is true, correct and complete. I understand that the intentional faill.!re to file this document
 
or intentionally filing a false document is a cIass A misdemeanor."
 

"'-::l .J:~' • )
( ~lgi1ature Gl Ll12.lrperson 

Governmental Ethics Commission Rev.20GO 
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